5008 FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # 723389 T Secretary of State
1. Eniity Name ég 05-10-2006 90102 020 ****41 25
UNION COUNTY RIDING CLUB, INC. % ok
"
Principal Place of Business Mailing Address
SR 121 SOUTH OF LAKE BUTLER SR 121 SOUTH OF LAKE BUTLER
PO BOX 85 PO BOX 85
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2965255 Not Applicable
&P Country zie Couriry 5. Cenificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Adcress of New Registered Agont
Name
LAGASSE- PHILIP . Street Agdress (P.O. Box Number is Not Acceptable)
RT 2 BOX 451
LAKE BUTLER FL 32054
City FL Zip Code

8. The above named ent‘i}& submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reqislerge.agent.
fe

SIGNATURE
Shynatuie, vped o ;;’rmtcd nima ol redhsiored agan ang Ble it applcable {NOTE' Registuered Agent sigaalure required when reinstaing) DATE
"% FILE'NOW: PEE IS $61.25 <"1 9. Efection Campaign Fnancing $5.00 May Be Make Check Payable to v
' " Due By May 1, 2006 S Trust Fund Contribution. 0l Added 10 Fees ) Florida Department of State ‘
10. T GFFICCRS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
?mél‘ VD ™ Delete TILE Pb ' A Change [ Addilion
Nam GAY, CLENTON NAME Ralp e Parri Sk
STREET a0ORESS |P.O. BOX 183" STREETADDRESS | 1> (p S N CRAD|
crv-s-zF  [RAIFORD FL 32083 : CITY-81-7ip Loke Bukxier F|. 3305Y
TILE sD X Detete TILE sbh ' DB&Change [ Addition
NAME MEHALL, LORI NAME T oni L Parrisk
STAEET ADDRESS (PO BOX 265 SRIEANRESS [ Joy oS 1 N CR 3|
crv-si-zp |WORTHINGTON SPRINGS FL 32697 omv-sT-zp LOoke Bufiey, Fl. 3205y
me - — 7D K Delete™ TITLE vb T T ’ 77 K Change” [ Acdition
NAME LAGASSE, PHILLIP NAME clorence Sea
STREET ABDRESS RT. 2, BOX 451 sETANRESS | SHYE Sw Bl s+ Qe
cn-st-7p |LAKE BUTLER FL 32054 LITY-5T-7P Lo ke Budtler y Fi. 3205y
TTLE PD R Delete TITE Tb . & Change T Addition
NAME GRAHAM, KEVIN NAME mefan e &Eln j‘/‘om—-
STREET ADURESS | 4162 SE CR 18 sHETADRESS | 07 0t 0N R 3T .
cTv-S-7P  |LAKE CITY FL 32055 ovsze | L&dee. B ushf er T 3a05Y
TME N Detee L () Change  {J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P Oy -ST-2P
TILE O Deleta TTE {JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-57-21P

12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report or sup entapreport igfrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recgfler dr Inflee o wered to execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Black 11
if changed, or on an aitachyhent whth A addy

F Il TSP L I T {

. with all other like empowered

o1 AL’




